
 

 
YouthCity T.A. Internship Application 

*Application Deadline is Wednesday, May 27th 

You must attend a Salt Lake City high school to apply 

Personal Information 

 
Name: _______________________________________________________ 
Address: ________________________ Apt. Number: ________________ 
City: ____________________________ State: _____ Zip: ____________ 
Home Phone: _____________________   Cell Phone: ________________ 
Email: _______________________________________________________ 
 
Age on June 1, 2009: _____________ Birth Date: ____________________ 
 
Gender: □ Female □ Male 
Ethnic Origin (Optional) 
□ African American □ Asian/Pacific Islander 
□ Latino/Hispanic □ American Indian 
□ European American/White □ Other ___________________________ 
 
Current School: ____________________ Current Grade: ____________ 
School Type: □ Public □ Private □ Charter □ Home □ Other 
Emergency Contact: ___________________________________________ 
Daytime Phone: ____________________ Work/Cell Phone: ___________ 
Relationship: __________________________________________________ 
 
 

How did you find out about the TA Internship? 
____________________________________________________________
____________________________________________________________ 
____________________________________________________________ 
 
 
 
Why are you interested in the program? 



____________________________________________________________
____________________________________________________________ 
____________________________________________________________
____________________________________________________________ 

 
  Through your previous work, volunteer, or educational experiences. 
  What skills have you learned that would help you in this program? 

____________________________________________________________
____________________________________________________________ 
____________________________________________________________
____________________________________________________________ 
 

  What creative pursuits are you currently involved in? 
____________________________________________________________
____________________________________________________________ 
____________________________________________________________
____________________________________________________________ 
 
 
The YouthCity Summer TA Program runs June 15 - August 7, 2009. You 
will meet Mondays – Thursdays at your designated site. You will also 
participate in job skills training every other Friday from 9:00 a.m. to 11:00 
a.m. Will you be able to regularly attend these sessions? If you are leaving 
town this summer or have any other conflicts, what dates will you be 
unable to participate? 
____________________________________________________________
____________________________________________________________ 
____________________________________________________________ 
 
YouthCity is an equal opportunity internship provider. Do you have any 
special needs or physical limitations that need accommodation? 
____________________________________________________________
____________________________________________________________ 
____________________________________________________________ 
 
 
 
 
 
 



Applicant Signature: ______________________________ Date: _______ 
 

 

 

 

Submit your application by Wednesday, May 27th to: 

Damian Choi, YouthCity Government, Employment, and Teen Coordinator 
210 East 600 South 
Salt Lake City, Utah 84111 
Phone: 535-7917 Fax: 535-6098 Email: damian.choi@slcgov.com 

 

Please answer the following questions as they apply to you and your 

family. This information is required by YouthCity and will be used for 

funding allocation; it is strictly confidential. Your answer will not affect 

your acceptance. Applications are judged on merit of application and 

interviews. 

 
Do you participate in a free lunch program at school? □ Yes □ No 
 
Does your family or household receive: 
 
Food Stamps                                         □ Yes □ No 
Public Aid                                            □ Yes □ No 
Unemployment Compensation                 □ Yes □ No 
Social Security Benefits                          □ Yes □ No 
 
Do you live: 
□ With your parent’s   □ With relatives 
□ On your own   □ With non-relatives 
 
What is the yearly income received by your household? $______________ 
 
How many people (including yourself) live in your household? _________ 


